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Volume 51, Number 11S Abstracts 57Sfactors of atherosclerosis according to our study. In the 138
patients who underwent surgical interventions, 38 patients
(27.5%) had serologically proven thrombophilia, 77 pa-
tients (55.8%) had other definite reasons and 23 remainders
(16.7%) had no definite reasons. The thrombophilia group
had higher tendency to receive second revascularizations
because of recurrent thrombosis within 30 days after oper-
ations. After 2 years follow-up, the patients with thrombo-
philia had lower primary (39.5% vs 54.1%; p  0.01) and
secondary (43.6% vs 81.5%; p 0.01) patency rate than the
ones without thrombophilia and the rate of amputation was
higher in the thrombophilia group (47.0% vs 88.3; p 
0.01).
Conclusions: A higher prevalence rate of thrombo-
philia is found in young adults with PAD. Thrombophilia
may have contributed to early postoperative thrombosis
after initial vascular procedures. The screening and medical
therapy of thrombophilia in these patients should be
strengthened before surgical treatment.
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Surgical Implications of Failed Stenting of the Super-
ficial Femoral Artery
Christopher Everett, Mark Androes, John York, Tod
Hanover, Christopher Carsten, Eugene Langan, David
Cull, Brent Johnson, Spence Taylor. Greenville Hospital
System University Medical Center, Greenville, SC
Objectives:The purpose of this study was to determine
if failed stent placement in the superficial femoral artery
influences future open bypass options.
Methods: Between January 1, 1998 and February 29,
2009, 1216 endovascular interventions were performed in
the femoral or popliteal arteries. A prospective analysis of
pre and post-intervention angiograms was performed to
determine the optimal distal bypass targets and Rutherford
tibial runoff scores.
Results: Of 204 patients with failed endovascular in-
tervention, angiographic records were available for 64 pa-
tients (39 stent, 25 angioplasty). The median patient age
was 64, 53% were male, and 57% had Diabetes. The indi-
cation for intervention was claudication in 32%, rest pain in
24% and tissue loss in 44%. One stent was used in the
majority of cases (76%) with a median stent length of 96
mm (40 mm with those receiving one stent). Indications
for stent placement included residual stenosis in 22 (56%),
dissection in 7 (18%) and elastic recoil in 5 (13%). Median
time to failure was 203 days. The distal bypass target
changed for 9 patients (23%) in the stent arm and 7 patients
(33%) in the angioplasty arm. Median pre and post-inter-
vention runoff scores remain unchanged in both groups(6.3 and 6.7). The only factor implicated in worsening
bypass targets was poor tibial runoff pre-procedure.
Conclusions: Early failure of endovascular treatment
of the superficial femoral artery rarely alters the distal target
if open bypass is planned. Stenting does not influence tibial
runoff or increase the likelihood of necessitating a more
distal bypass over angioplasty alone. Poor tibial runoff is a
risk factor for loss of above knee bypass targets if endovas-
cular intervention fails.
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Objectives: To evaluate role of common femoral end-
arterectomy (CFE) without distal revascularization in CLI.
Methods: Data of patients undergoing isolated CFE
for rest pain and ischemic ulceration (claudicants excluded)
was evaluated. Preoperative angiograms were reviewed to
assess runoff and were scored according to SVS criteria.
Runoff was analysed in several ways, using it as continuous
variable, dividing 3 runoff score groups: 5 (Good), 5-10
(Compromised) and 10 (Poor) and finally combining
compromised and poor in 1 group. Data was evaluated
using Cox Regression survival analysis. Failure to restore
inline flow was analysed using log-rank test.
Results: Thirty patients (mean age 74, 63% male)
underwent isolated CFE with or without profundaplasty
for critical ischemia (23% rest pain, 43% minor tissue loss
and 34% major tissue loss). Technical success rate was 97%.
There was no mortality and morbidity was 7% at 90 days.
Mean follow-up was 15 months (range 1-84 months). The
number of patients needing readmission for recurrence of
symptoms was 7% (1/14) for Good, 40% (4/10) for Com-
promised and 17% (1/6) for Poor groups. Freedom from
secondary revascularization procedure in follow-up period
was not affected by runoff score (Hazard Ratio for compro-
mised and poor groups being 1.8 (95% confidence interval
(CI) 0.16 to 20.8) and 1.47 (95% CI 0.09 to 24.3) respec-
tively; p 0.89). There was only one patient (runoff score:
8) who needed major amputation 3 months following
failed CFE and further SFA angioplasty. Inline flowwas not
achieved in 25 (83%) patients but it was not associated with
significantly worse outcome (p  0.30).
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technical success and low morbidity and mortality. The
analysis indicates that there was no significant effect of
run-off score upon time to recurrence of symptoms. Limb
salvage can be achieved even if options to restore inline flow
are limited. Our results show that restoration of inline flow
in most patients with critical ischemia is not necessary.
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gery Practice?
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Cronenwett1, Richard J. Powell1. 1Section of Vascular
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NH; 2University of Massachusetts Medical Center,
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Objectives: Recent efforts to develop standardized
metrics for outcomes in lower extremity revascularization
for CLI have led the SVS to develop OPGs, based on
aggregate data from randomized trials. It remains unknown
if these OPGs can be achieved in everyday vascular surgery
practice.
Methods: In accordance with SVS OPG criteria, we
studied all patients undergoing lower extremity bypass
surgery (LEB) for CLI within the Vascular Study Group of
New England (VS GNE). Each of the individual OPGs was
calculated in the VS GNE dataset and compared to pub-
lished SVS OPGs.
Results: We studied 838 patients who underwent 1,
063 LEB procedures. The primary efficacy endpoint, free-
dom from perioperative (30 day) death or any major ad-
verse limb event at one year, was similar between VS GNE
(75%, 95% CI 71-78%) and SVS OPG (77%, 95% CI
74-80%) (p  0.47). There were no significant differences
between the SVS OPGs and VS GNE results in most safety
or efficacy outcomes (Table). High-risk clinical (age80
years and tissue loss), anatomic (infra-popliteal anatomy),
or conduit (lack of single segment saphenous vein) catego-
ries derived from the SVS OPG cohort provided similar
discrimination of risk in the VS GNE dataset.
Conclusions: Community and academic centers in
everyday practice can meet OPGs derived from centers of
excellence in randomized trials of LEB. Quality improve-
ment initiatives, as well as clinical trials, should incorporate
OPGs in their outcome measures.Safety and Efficacy OPGs: Comparison of SVS -OPG and
the VS GNE Cohorts
Safety Outcomes
at 30 Days
SVS OPG Cohort
(mean, 95% CI)
Objective
Performance
Goal (OPG)
VS GNE Cohort
(mean, 95% CI)
p value
(SVS -OPG
vs VS GNE)
Above-Ankle
Amputation
1.9% (1.1-3.1%) 3% 1.0% (0.8-2.0%) p  NS
Major Adverse Limb
Events
6.1% (4.6-7.9%) 8% 2.5% (1.2-3.4%) p  0.04
Major Adverse
Cardiovascular
Events
6.2% (4.7-8.1%) 8% 4.2% (3.3-5.4%) p  NS
Efficacy Outcomes
at 1 Year
SVS OPG Cohort
(mean, 95% CI)
Objective
Performance
Goal (OPG)
VS GNE Cohort
(mean, 95% CI)
p value
(SVS -OPG
vs VS GNE)
Freedom From
Major Adverse
Limb Events or
Death
76.9% (74.0-79.9) 71% 76.3% (72.7-79.4) p  NS
Limb Salvage 88.9% (86.7-91.1) 84% 90.9% (88.2-93.0) p  NS
Survival 85.7% (83.3-88.1) 80% 91.6% (88.0-93.5) p  NS
Amputation-Free
Survival
76.5% (73.7-79.5) 71% 83.5% (79.0-86.2) p  NS
Freedom From
Reintervention or
Amputation
61.3% (58.0-64.9) 55% 73.2% (69.5-76.4) p  0.04
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The Use of Distal Arterial Access for Difficult Femoro-
popliteal Subintimal Angioplasty
George H. Meier, Paul Jones, Joseph S. Giglia. University
of Cincinnati, Cincinnati, OH
Objectives: As more challenging patients are subjected
to endovascular treatment of femoropopliteal occlusions,
technical failure is inevitable. Nonetheless, in a subset of
patients with a patent distal trifurcation vessel, retrograde
arterial access from the foot may be possible. This review
was undertaken to define the technique and use of distal
arterial access in treatment of femoropopliteal occlusions.
Methods: The records of all femoropopliteal subinti-
mal angioplasties done between September, 2007 and De-
cember, 2009 were reviewed with specific attention to the
use of distal arterial access in conjunction with conventional
access. Arteries approached, segments treated, and techni-
cal success was reviewed. Patency was documented by
clinical exam and confirmed by noninvasive lab evaluation
with specific attention to the distal access artery used.
Results: Approximately 250 femoropopliteal occlu-
sions were treated by subintimal angioplasty during this
interval. Of these, 14 patients required both proximal and
distal arterial access to treat their occlusions. The dorsalis
pedis artery was used for distal access in nine of these
patients while the posterior tibial artery was used in the
remaining five. All distal access was performed as a second
procedure after an initial diagnostic arteriogram and failed
